Coronavirus (COVID-19) global pandemic currently predominates planet earth and has ground life as we know it to a complete stand still. Some luckily escape with mild flu-like symptoms while others succumb to the devastating effects of severe acute respiratory distress syndrome in spite of ventilator support in intensive care units (ICU). The novel virus has no regard to who or what it infects be it a Royal or Prime Ministerial host. Chief medical and scientific advisors have instructed that the public stay at home, employ social distancing measures (if they need to leave the house only to replenish essential food and medicine) and wash their hands regularly with the aim of trying to reduce transmission and spread of the disease with the end point of trying to "*flatten the curve*" in the hope of not overwhelming the national health services (NHS). Government officials in many countries have declared a national state of emergency while they are "*at war*" with the virus that knows no boundaries. All routine and non-urgent elective activity in all surgical specialities has now ceased for the time being so as to increase hospital capacity. Every hospital's ICU (and their ventilator availability) has now become the centre of attention.

Public health experts and epidemiologists are developing intricate mathematical models to try and predict disease pattern and behaviour so as to forecast what lies ahead in the immediate future and how best to optimise resources and mitigate further detriment to human life and employ countermeasures to help combat the disease. In this time of great uncertainty, one thing is for sure - **research has never been more important!** Public health measures will slow the spread of the disease, acute hospital care will treat those with the disease and research will cure the disease. Research into coronavirus has now become the focus of many journals and academic publications irrespective of the brevity of the article including case reports and small case series. Knowledge and experience is acquired and shared widely in the hope of accelerating the time point of developing both effective treatment for those actively infected and a vaccine to protect from contracting the virus. To achieve this, universities are working closely with hospitals who are working closely with the government who in-turn are working closely with business and industry to have a co-ordinated approach in order to defeat the plight of the virus. The collective work will not be finished once a cure and a vaccine is found as thereafter we will all be left with the aftermath of *treating* the crippling economic consequences that will inevitably reshape the world as we know it.

Self-isolation and social distancing has given many people time that can be used for self-reflection and turn their thoughts to matters that would have eluded them in times of normality. Working from home has taught us to maximise use of resources that are readily available to us and indeed delve further into technological advances that still allow us to communicate with each other albeit remotely. We take warmth and humility at the ceremonious clapping for the healthcare workers at the frontline of this battle who selflessly risk their own lives to save others in their time of need. We should also take a moment to thank all the other key workers who have kept the essentials of day to day living that we take for granted still available to us during these challenging times.

We hope that the contents of this journal will provide our readers a welcome distraction from the world as it is now and stimulate ideas and innovations for their clinical practice and academic endeavours for when we eventually receive the official notice that it's back to business as usual.

Until then -- Stay at Home -- Protect the NHS -- Save Lives.
